THE DiVISION OF HEALTH OF MISSOURI

Health, F“_ED o 35
£ Walfers NOV 141957 STANDARD CERTIFICATE OF DEATH T 1 e - Y A
Publi
. S:w;:. I R_e_gi:trntior! District No. } yi Primary Regirslrmion District NO-.__fg__a..a—'...._ _______ Reglstrar s No. No., g_()?_z_____
I‘ 1. PLACE OF DE 2. USUAL RESIDERCE (Whare deceased lived. If institution: Rasldence beforg””
. 300 a. COUNTY ’ A K S on o STAVE At 520, > COUNTYJ;J CHs admis .o.V
1-57 I b. CITRY (If outside corporate I:mlts, give TOWNSHIP only) Inside Limits % C|TY |ns|de Limits
1om AWsas Crry ves X ne | f\\ﬂn o Ansas Cfrr Yesi No [
¢. FULL NAME OF (If NOT in hospital, give location} Lengfh/of stay in Ib d. STREET _ (If outside, give location) Reside on Farm
e Ution 50 COLVE STw, | & YEARS ADDRESS 02 2 Orive STwec 7 | ves[d el
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OFP .
fpw/wqp £ //u; WA Y oEATH  Jer 285 /F5°7
5. SEX o | 6 COLOROQRRACE| 7. WARRIED [F] NEVER MarkiED[] 8. DATE OF BIRTH /g?é 9. AGE (In yaars }F UNDER 1 YEAR] IF UNDER 24 HRS.
S FhLE W & wicoweo[] | oivorcen[| Jans. 2 T, LFFY >y, d? e | i [ i
10ea. USUAL OCCUPATION (Give kind of work done | 105, XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ’ t 12. CITIZEN OF WHAT COUNTRY?
ing mast of ing life, wven if retired) INDUSTRY .
ESk Olerw STATE HorEL WaxEFree o, $Ansas J.S 4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HU&BAND OR WIFE
Fr Ak Houoway MoLlie  KimBERLin | MaR/e thoitoway

¥

15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO,

{Yen, no, at unllmm)l {IF yas, give war or dates of servica) 9‘86,0/. 3333

17. INFORMANT

Address

MRs Mar:s //leog)ﬂw, 5022 OAWEJB‘ 0 Mo,

-

18. CAUSE OF DEATH (Enter only one couse per
PART 1. DEATH waS CAUSED BY:

IMMEDIATE CAUSE (a)

jne for {a), (b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIEICATION

efc. must yse only standord nomenciolure in item [8. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if any, DUE Tb by _* Y .
which gave rise to ‘
above couse {a), ?D
stating the under I-«‘
lying couse last. DUE TO {c)
PART I, OTHER SIGNIFICANF-CONDITS CONJRI TO DEATHbut not'ralated to the terminal disease condition given in PART § (a} 19, WAS AUTOPSY
. PERFORMED? 2. .
. S .YES{_] MO
20a. ACCIDENT SUICIDE  HOMICIDE - b. DESCRIBE HOW INJURY OLCU natule of MMy in PART I'or PART Il of item 18.)
o o 0O o
Ac. TIME OF .Hour Menth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about home,| 20f, CITY, TOWN, OR LOCATION COUNTY *. = - STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., otc.) L
WORK AT WORK
21. | attended the d d from . Lt , to ond last iuw: o Glive on
Death oceurred at A wm on the date stated above; and 1o the bast of my knowledge, from the causes stated.

clor, coroner,
All diseases in Past | must be causally related.

SIGNATURE

egreo or title) 3

23e. NAME OF CEMETERY OR-CREXXTURY

Fﬂesr Hotl Ceme remy %us.«u'

22b. ADDRESS

23d.- LQCATION {City, town, or county)

22c. DATE SIGRED

e M sSouri’

Hugh H, Owens

ADDRESS

3/-/3‘4831/

Ca sdo(

25. DATE RECD. BY Local. REG.

/0-3/-857

26. REGISTRAR'S SIONATUDE

v 2rnecvaldf

{Licensed Embolaec’'s Stotament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is-recorded on the réverse"é‘i‘de of this certificate was embalmed

by me, or bY eoviviiiiiiieieceeee il e eeeresvmaneesrnansteranaaasetrnnastranraenrnraaens ., Student Embalmer No. ....cocovnenrvennen

working under my personal supervision.

StUdent i e e
Signature of Student Embalmer

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). '
=~ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

N,




